AR

! | FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  S17594 ecretary of State
1. Entity Name 04-21-2003 20350 036 ***150.00
4935 OLEANDER CORPORATION
Principal Place of Business Mailing Address
4335 QLEANDER BLVD, ; 4935 OLEANDER BLVD.
FT. PIERCE FL 34962 FT. PIERCE FL 34982
I N GO D TR CRRRARAR D
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0228707 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O 58'75 P_\dditional
. r - Fee Required
6. Name and Address of Current Registered"Agent s e - == .- -~ 7, Name and Address of New Registered Agent.. .
- : Narme
PATEL, RANJANA - Street Address (P.C. Box Number i Nt;tA table)
- e ress (F.O, DOX Numper Is ccepla
4935 CLEANDER BLVD.
< FT. PIERCE FL 34982
o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - f N ‘
- - Signature, typed ar printed name of registered agent and tille it applicable. (NQOTE: Ragistersd Agent signature required when reinstating} DATE
FILE NOwWM! FEE IS $150.00 )
o - 9. Election Campaign Financi
. After May 1, 2003 Fes will be $550.00 oo P G oy .00 ey 2o
Make Check Payable to Floritia Department of State '
10. = - OFFICERS AND DIRECTORS l 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O gelete - TILE [Qchange [ Acdition
NAME PATEL, RANJANA NAME
streeT aoress | 630 SW PALMETTO COVE STREET ADDRESS
crv-s1-z¢ | PORT ST LUCIE FL 34986 CITY- $T-21p
TLE ) O petete TINLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP
TILE e B CTITLE . - - - - [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE [ Delete TITLE O Crange [ Addiiion
NAME HAME :
STREET ADDRESS . STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP
TITLE J pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TLE O petete e [J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2ZP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurategand that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to exefutefhis reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other jke o powetgd.
SIGNATURE: ___SIGNATUY H /Ls /cz’( |

SIGNATURE ANDTYPED OR R

AY 269090

CR2E034 (10/02)



